MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fae? MEDICAL EXAMINER’S CERTIFICATE OF DEATH wet? gy 9219 


= 


a3 Be Reg. Dist. 

23 1, PLACE OF D y i] 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
os o. 0. STATE b. COUNTY 

Led d MARYLAND Maryland Calvert 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 


X___PortRepublic 


r4 


the registrar priar ta Burial, cremation, 


ptole jimits, write RURAL ¢. LENGTH OF STAY IN Ib 
a 


$ 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) {&: STREET ADORE CT a 
23 

s ys xo) 
3 3. NAME OF First Middle, ie 4. DATE in Ne Year 

> f Reena wo 
o 


5. SEX ae RACE [7- MARRIED FJ-NEVER MARRIED eae 9. AGE = iF UNDER é HRS. 
1 bithdoy) 
wibowep []) DIVORCED wars PS aes 

do, USUAL OCCUPATION {Give ki kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [17. BIRTHPLACE (Sipte o e. try) al CITIZEN OF WHAT COUNTRY? 
Pe Bess tied) LV 
13. Vie YS NAME ion, 14, MOTHER'S MAIDEN NAME 

Zi 3 
15. YR DEGEASED EVER, YU, a | ‘ARMED FORGES a 16, SOCIAL SECURITY NO. iS Address 
(Yes. no, oF unkown) UH yet, give wor or doles of 

(bP 


18, CAUSE OF DEATH [Enter only one cause pet fine far {a}, (byand {c). ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ro) 


4 } DUE TO 


Conditions, if any, which te 
jove rise ta immediate cor 
+ feclying DUE TO 


¥ 
o 
2 
e 
6 
=e 
e 
a 
a 
Frat 


in 24 haurs ofter death. 
{tem 18. Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retained for your files. 


fy 


ART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo)| 19. WAS AUTOPSY 
EX. PERFORMED? 
cb HALA] ves) NOD 
20c, TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED OF INJURY (Home, ion 1 20F. City 0 
“ White Not whi dclary, street, office ag ete.) | A. 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW hy RY OCCURRED. (Enter nature of injury in Port | or Port I) of item 1B.) 
? (County) {State} 
Hour 9, m, ; 
[ SoG 6 i  Seistiegy] [ese cno O a S CA LE 


{0}, stating the underlying 
couse last. a a ¢ 
aiepreaerneO 7 
21. I certify that | took charge of the remains desdribed above, held an Autopsy (2. Inspectio [iz Inquiry [[], and find that 
death resulted fr m: Natural causes [7 “Accident {_], Suicide [], Homicide [], Undetermined cause []. 

y 4 


MEDICAL CERTIFICATION 


AMINER: This certificate should be executed wi 


- 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


/ 


Lee 

age ACTUAL 

g ‘ 4 SIGNATU! MoD. CHIEF MEDICAL EXAMINER [_] 

S525 ASSISTANT MEDICAL EXAMINER [7] 

faa ta ) EXAMINER'S 

pegee ane NAME (Type) DEPUTY MEDICAL EXAMINER ~~ 

a 2 z . Zio. oun ees ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City, town, or coufttly) (State) 

“5° pec 

2 a 8-9, 6 Browns Port Republic Md 
gf R 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) cdf pare agiG 14 62 Cuiled J Pian 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09228 CERTIFICATE OF DEATH ny 


q, byt ere ome 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
es Calvert marnano || 7 ATE Maryland b. COUNTY Calvert, 


b. CITY OR TOWN (if outside carporate limits, write 
RURAL and give nearest tawn} 


Prince Frederick 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
“Plum Point 


death. Page 4 
& rector, 
be filed with 


=3 
4 a d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
ba ad OR INSTITUTION ON A FARM? 
my Calvert County Hospital LESNGHE! 
£6 3. NAME OF First Middle 
B- DECEASED | 5 
4 (Type ar print) TILDEN DEATH 27 
e S. SEX 6. COLOR OR RACE | 7 MARRIED L] NEVER MARRIED [-] |8. DATE, 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e fast birthday) noure] © aia 
Male white _[Widowenf) —DivorceoO | Ap 1876 86: 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired] 
Farmer Farmin USA 


13. FATHER'S NAME 


David Cranford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(es, noyor unknown) | (IF yes, give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


. Cassandra Dorsey 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


= Mrs. Lee Wilburn, Chesapeake Beach, Md. 


1 Tine Faro), (b), and (e)-] a ( J INTERVAL BETWEEN 
e “ 
x 


1B. CAUSE OF DEATH [Enter anly one couse 
PART |. DEATH WAS CAUSED BY: 
) cal MMEDIATE CAUSE (o}, 


4 “Lf oJ PN due to 
Conditions, if ony, which " 
gave rise ta immediate 
cause (a), stating the under. (| OVE TO 
lying couse last. ( 


ONSET AND DEATH 


Then please remave carbon papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after d 


requires that the death certificate be executed within 24 haurs after 


jan. 
After this certificate has been signed by the attending physicion and campletely 


£ 
& 
6 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
= 9 ee aa yb | PERFORMED? 
ehge Rf yes] No) 
e 2 3 is 20. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
£63. & | OR CONTRIBUTING ) CAUSE OF DEATH 
ag a G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
goes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (Coun (State) 
a : ty) 
S5le a Nile’ 2 thea foctary, street, office bldg., etc.) | 
ape? z Jat work ["] ot work H 
9652 
ZSESE | Jai. cergify that (|) (this hospjtgf\ attended the deceased fram. 4 40 1 Boe taf gp So - ILL Ahe (I) (we} last 
MH 
Re s 7M, fram te causes and an the date stated above. 
wes s 22b, DATE | 
es ATTENDING MED. STAFF 
ae 2s PHYS. director Hs & 23 
0 2E> ‘72d. ADDRESS 
as i 
Sess -Huntingtown,._ 
& Seo 2c. NAME OF CEMETERY OR GiGMWABORY 23d. LOCATION (City, tawn, or county) (Stote) 
O35 38 
BERS on Aug. 29, 62] Emmanuel Chr. Plum Poi 
e - \ ECTOR'S NATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aN j ‘unerak oe 
VR ATS (4 Y 1 . 
13M 9/59) y za! Owings, Marylandoargyg 31 'a2 (aii awn 


MARYLAND STATE DEPARTMENT OF HEALTH 


9) 9 9 5 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
be 


ad 


So ee | © 3 CERTIFICATE OF DEATH ¢ 
> 3 $ ye = if PLAGE OF OF DEATH Bi USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admit ¥ 
& £% 2 maryiand || ° © at agian 
5M CMC: DP? of. Tr. LBv2 
to Pf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
: / RURAL ond give nearest town} ey ’ 
pe) 90 Myre PACH CK| AWE S OGY coe eS Pie ere 
e 22 / d. Oe HOSUTAL (lf not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
a ws u NA 
ae 
s 55 2 LI IIEEE PD, Kr? Ee SE ee = 4 Bot “S55 | wetino 
= TS, A ea AbéyYsivs First Middle 4. aor _,Month Day Yeor 
S 254 (Type as print) ZLD c ae DEATH SE Y WE62 
£ >es S. SEX 6 ) opkace |7. t Lin. NEVER MARRIED BQ [8. DATE OF BIRTH 9. AGE In yoo TEE hae Eaves 24 HRS, 
Se jonths| Days | Hours | Min. 
gee £ 4 wivowep (] pivorceo [] Ve 1 S$) 7 E5/ ii ys. 
ee es 0a. USUAL OCCUPATION sues kind af work dane] 10b. KIND OF BUSINESS OR INDUSERY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 885 Tost af working jife, even if retired) — S 
So zee TwmIIWNE fac 2 4 fond USA- 
ek ar 13. FATHER'S NAME 1a. MOTHER'S MAYBEN NAME ° 
iy we ) CL saLeTD Fi 
8 Bet (10 fOIPS "DECAIS (5 ETP ULE, LY 
= £e2 I Jig. WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]7. INFORMANT Address 
rae wath Sars {¥as, 10, oF unknown) yes, give wor or service) > * 
B ett L10UabY 72 / G 
§ fs Zs. CSTE € 24 K&5e/70 
Be Sees 2 be 
eee - 
5 282 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, and (c)-] INTERVAL BETWEEN 
§ §26& ‘ a ONSET AND DEATH 
fC Vahtae PART I. DEATH WAS CAUSED BY: A~~> 
sae a ole MMe) AA 7 CE @ 7 7? Ce Ly eee 
5 £86 / é DuE To 
aes 
= zt 3 Condiionenifiansite hich (by 
o co gave rise ta immediate 
= sé couse {o}, stoting the under. ( DUE TO 
Pemse lying cause lost. © 
6 cas ying icouretlost: 
223 one 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
SRas§ = 
Zase 
2595 S yes(] NO 
rod = = 
e's a5 © |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
2a & [OR CONTRIBUTING CJ CAUSE OF DEATH 
aecee 5 JF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Foo a 5 ie cee While Nat while foctary, street, office bldg., a H 
ee = p.m. 19 ot work [] ot work 
ea es A . z “4 
23855 21.1 certify that (1) (this eri 5 the deceased fram 7. ar 1. my aaa elie hey Mit toe 192. that (I) (we) fast 
a256 i 
Re: 35 saw the deceased alive on.___ Mae ee 192, and that death accurred ot COM, fram the causes and an the date stated above. 
2 Chim 22b. DATE 
eee ort A ATTENDING STAF SIGNED 
ne 23s B50 SER Cikecror Ov. 
oeazs ta ANS: a 
232 / JAMEAT ype] Zo 
egies VAGE Waa Cite. Lack lh = = 
BSE a. BURIAL, CREMATION, | 206, DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATOR 3d. TOCATION (City, tawn, or caunty) (State) 
3 => a? fren apy ‘a - Q G@ mi ; / 
a -G a oR Lad y4 em. Whkhlle Lye ck 1 AB 
- F 
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1SM 
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Nis: trey al URE RESS epee * REGISTRAR/ | 25b, REGISTRAR'S SIGNATURE 
p 4 u vad 
-_ 8 PY, cota! PREG B62 Cition & Mime 


ian, 


ie 4 should be 


If any deloy is necessary, pleose exe 
istrar prior ta . 


form PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with th. 


in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


-transit permit. 


in pencil 


Medical Examiner's Office alon 


XAMINER: This certificate should be executed within 24 hours ofter death. 
ing the word “‘pending™ 


* 


TO FUNERAL DIRECTOR; Page 3 should be used as 9 burial 


OO 
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z= 72s. 
> Sean 
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worst 
at 
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oe&=65 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AOSIO MEDICAL EXAMINER'S, CERTIFICATE OF DEATH | a eh) 


1, PLAGE OF D i iA f ro golocsed lived. If Institution Residence byfore admissjeay 


Oe 


% 
ee TOWN {IF au! ide corperate-timits, write REWAL ond give neorest town) 
Epp tease [API OC2A 


aa OF HOSPITAL Lan h Ny iTUTION AION not in hospital, | treet address) ane ADDRESS ' # ® ear 
yes Ay No] 
lofi: b 8 OF Manth Doy Yeor 
ere PEE Sapo 
x IFUNDER IF UNDER 24 HRS. 


3. SE 6. epgR OF OR RACE |?: MARRIED [C]-NEVER MARRIED [7] 8. DATE OF BIRTH 9: AGE to yon EAR, 
gate Days | Hours | Min. 
wipoweoE] —_—pivorceéo.{] Def G, 176 % 


10a. USUA\ OCCUPATION (Give kind af work dane RD OF BUSINESS OR INDUSTRY “hen (State or u 
Aa Ce tt GEE Ae iti 


2. CITIZEN OF WHAT COUNTRY? 


WSF, 


L as “led 
RNBENNAME 
/ y ; 
kL 60 Oe Men 
Deere EVER IN U. S. AR 2 116. SOCIAL SECURITY NO. FO WY 
AI 70, give wor or date of servic) 7 
; om: 


(MIX ORT 2 


OR: 


d 
18. CAUSE OF DEATH [Enler only one covte perAine for (a), (b), and (c). 
PART 1, DEATH WAS CAUSED BY: 
9 IMMEDIATE CAUSE (a) _}-t-1-3 ‘we rl 
16% DUE TO. 
4 


Canditlons, if ony, which eL 
gave rite ta immediate couse 
DUE TO 


(c), stoting the undewying 
rn, 


couse lost. 


GRY O 


200. L CAUSE WAS 20b. DESCRIBE HOW | 
PRIMARY Bslor CONTRIBUTING (1 7 


CAUSE OF DEATH. ¢ 
p Zl a sth 


CORRED, JERfer noture of aes 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PERFORMED? 


boas SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED os TERMINAL DISEASE CONDITION GIYEN'IN PART 1(0)|19. WAS AUTOPSY 
ee A Eel “he A A eth 


ves—] No fy 


MEDICAL CERTIFICATION 


20c. THAE OF INJURY Month, Day, Yaar” | 20d, INJURY OCCURRED OF INIURY (Ham, fay 20 
LB How, vom CO > |While, Not withers eli 
‘ens 5 at work [-} Not wala’ { 


death resulted from: Natural causes [], Accident o. Suicide Hamicide [[], Undetermined cause []. 


MD. CHIEF MEDICAL EXAMINER [_] 


{State) 
Ce 


2V. I certify that | taak charge af the remains described above, held-an Autopsy [_], Insp¢ctian [1], Inquiry [1], and find that 


DATE SIGNED 


: é ASSISTANT MEDICAL EXAMINER (—] Vig id / 
NAME (ype) /, W. Wa a2) DEPUTY MEDICAL EXAMINER] 39 Ege 


Zc, NAME OF CEMETERY OR,CREMATORY 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF 
BEMOVAL (Specify) 
rr al” jak OS Cg faa Sit 


C2) Catre 3 - 
23, FUNERAL DIRECTOR'S Sit GRE JORESS, 2éo, REC'D BY REGISTRAR #44b, REGISTRAR'S SIGNATURE 
pi see GR eae cure MUS 13 162 adhe Ra 


QCATION (City, town, or county) State) 
Phriay 


- {) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09231 CERTIFICATE OF DEATH 9223 


| |. PLACE OF DEATH 
° EM Vert MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Prin Fred i 


tel 


2 Spe Se (Where deceosed lived. If institution: Residence before admission} 
*faryland b: CORNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 


th. Page 4 
| directar, 
jed with 


¢, LENGTH OF STAY IN 1b 


auld be 


ar £ t d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= za OR INSTITUTION ON A FARM? 
> ; 
a5 alve 9 Hospita Yes IANO Aa 
26 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
B-. DECEASED OF 
= 8% Pais eee) Anni Gorman} Pf" August 22 19 62 
go $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ies ae T YEAR] IF UNDER 24 HRS. 
5 lonths| Doys | Hours] Min. 
£ emale egro |weownm wore | 7/1/1883 79 
rd 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} 
£ Housework Maryland i Saat 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Jones Sarah £. Diggs 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) | (IF yes, give wor or doles of service) 


Olevia Howe -— Huntingtown, Md. 


18. CAUSE OF DEATH [Enter only ane couse perine for (0), (9) and (e). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: U 
a IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after 4 


€ 
2 
a 
S 
F 
5 
Ee 
2 
5 DUE TO 
iB Conditions, if ony, which >. 
ESQ gove rise ta immediate 
aé couse (o}, stating the under: ( OVE TO 
es 2 lying couse lost. 
p4 o == 
a 5 3 3 Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} /19. eeronmetes 
> aegel = 
aS05 3 yes] No 
a 2 3 5 = 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
ZS5— 8 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 £— © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
23 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a uv ity 
5 ray Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
zs 2 p.m. 19 lat work [1] ot work H 
oe 
Zs 
aoc 


21. | cert) that (I) (this haspytb/attended the deceased from. P= LO, 1 5 19.6.3-that (I) (we) last 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


85 
Hs 
aes 
Es 
pa 
o . 
.% 35 saw thei deteased give an._Y 4 Ff _____. 12gr"-Gnd that death accurred a fe causes and an the date stated abave. 
3 Sea Y 22b. DATE 
E 3 ? 
tate Lt ATTENDING ‘MED. STAFF SIGNED 
ee wo M.D. | PHYS. DIRECTOR PHYS. O 
O250e 22c. PHYSICIA\ 22d. ADDRESS 
a pa38 NAME (1) 
afszss 
Eg so 
& B2° & 230, BURIAL, JRE 3b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
>> 8 REMOVAL (Speci 
ofoee f 8-24, 62 Church Plum Point Md. 
ns x \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
H ee “sil 
‘ee ovo) AN) Vcliren £ Sort prince Frederick | ose AUG 2 & 62 Cite af Mae 


cond 


at director, 
e filed with 


land 2 Se 


Pages 


t, within 72 hours after death. 


Then please remave carbon papers. 


burial, cremation, ar remaval, ond in any even’ 


icion. 
ficate has been signed by the attending physician and campletely filled in by # 


se as the burial-transit permit. 


the State Board of Health priar ta 


The taw requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital or attending physi 


DING PHYSICIAN 


5 
: 
s 
& 


TO FUNERAL DIRECTOR: 


poge 3 shauld be detached far u 


TO HOSPITAL OR AT 
may be retained by 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


es bare —— (Where deceosed lived. If institution: Residence before admission) 
0.) b, COUNTY 


1, PLACE OF DEATH 


“o. COUNTY BAG $ Calvert MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


eae ond Os nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Y, 


Z. NAME _OF HOSPITAL (natn hoxpial, give sree! dry] ) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION | ON A FARM? 
ves) NOT] 
3 NAME OF Middle lost 4. DATE Month Doy Year 
(Type or print) Ophelia aray — Augu ste] 419-62 
S. SEX & COLOR OF RACE |7. MARRIED] NEVER MARRIED [gq |®. DATE OF BIRTH 9 AGE, yeors IEUNDER TVEAR IF UNER 20 HS. 
los! dirthdoy) Month: De He Min. 
Female Negro |wirowen _ ovorceo 3/17/62 yrs. TEA Pe ee 


10a. USUAL OCCUPATION (Give Tae of work done 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S RASS NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Butler G Sarah Gantt 
PO Cee Cree Se ene ny reese. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ee Mother Island treet, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line = Nas cl 
PART |, DEATH WAS CAUSED BY: oF poe 
IMMEDIATE CAUSE (o) 
ge GF / ~ DUE TO 
Conditions, if ony, which tb) 
gove rise to immediote 
couse (0), stoting the under, ( OVE TO em 
lying couse lost. te) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 
S yes) No] 
= ] 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Stote) 
= eure Same White Not white foctory, street, office bidg., etc.) ! 
S p.m. wv lot work [-] of work 


ATTENDING, D 
: M.D. | PHYS, 
‘22c. PHYSICIAN'S — — ‘72d. ADDRESS 
NAME (Type) CAL 5 


230. BURKAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 8-16 ‘ 6 2 - 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


am Seiucth, prince Frederick wa. |¢ Aue 2 062 nin Es Tee 


Zo. SIGNATURE 


22b.DATE 
SIGNED 


~~ 


¥ 


09233 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¢ 


~ se c 
& 3 ie iE ig aa foci 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
88 it a. STAT b. COUNTY 
= 53 (G e. MARYLAND C “s 
ce b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
. RURAL ond give neorest, town) 
2 — e, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N9234 CERTIFICATE OF DEATH NS 226 


J, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ATE 


©. ST b. COUNTY 
Maryland Calvert 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
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33 5, SEX 6. COLOR OR RACE |7. MARRIED{Z] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a last birthdoy) [Months] Days | Hours] Min. 
j Female |Negro _|wrowt wore O | /2 4/1901 80 
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CERTIFICATE OF DEATH 


w Rae ea ‘DEARH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNT 0. STATI b. COUNTY 
Calvert MARYLAND Maryland Calvert 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] ee Pa Ci aaa 
PART |. DEATH WAS CAUSED BY: a ae 1S eg ee 
IMMEDIATE CAUSE (0) iy 
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e 9. b. COUNTY 
a ba MARYLAND eet dae oe Paiva 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
Geet f 5 as 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
QR NST ETON A L ’ : ON A FARM? 
Calvert County Hosoital yes] NOD) 
|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED Ri WhqT OF 
geen David White beard §=August 26 1962 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 
0 Oo lost birthdey) [Months] Doys | Hours] Min. 


Male N eqro wipowep{7] Divorced [J 0b 6/ 1883 Q yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1?1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 

Fos. Maryland U.S.A 

3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William White Fannie Robensere 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
tics i ncaorlncaay Pilyet let ditar xi sets aera) ; 4 
| 2OSEFLT Wasrid Jatt. Part LL, Mel 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Biehiat. ty ene Ap cea 
é IMMEDIATE CAUSE (0), 
4 DUE TO « 
Conditions, if ony, which by 


gove rise to immediote 


couse (0, stoting the under. ( DUE TO 

lying couse lost. (d 
& Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY . 
= 
re] yes) noo 
= 200. ACCIDENT WAS UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING [J] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City of town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
= p.m. 19 Jot work [] of work i 


21.1 certify that (I) (this hospital) attended the deceased from.\f--__/-_-____. SR oy ee 


saw the deceased otf 8/26/82 a that death occurred at 1] Mi from the cadses and an the date stated abave. 


220. SIGNATURE 22b.DATE 
ZL ATTENDIN MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRES: Le 
NAME (Type) a 2 AY, 7 aw 
K Fi ESC, yD Gp 17ee Cow 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
F224, et auch Cronk, am 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: yi 2Se. REC'D BY REGISTRAR Sb, REGISTRARS SIGNATURE 


Prinhruuy Srl fr Fredence pate AUG 3 0 ’62 (EVER Or OP 


